films from ten men and ten women for each ofthe age ranges 16 to 30 years, 31 to 45, 46 to 60, and 61 or more. Most of these subjects had been asymptomatic at the time they were radiographed.
All films were read independently by two observers (PSH, PFE), and each was recorded as showing one of four shapes for the cervical spine from the body of C2 to the body of C7: normal lordosis ( Fig. 1) , kyphosis ( Fig. 2) , straight (Fig. 3) or 'low straight' where the spine appeared straight from C4 to C7 but retained a small lordosis at C2 to C4 (Fig.   4) . At a later stage the curve was quantified by the method of Batzdorf and Batzdorff (1988) , as shown in Figure 5 -500 mm2 to -100 mm2; 2) straight, -99 mm2 to +99 mm2; 3) normal, +100 mm2 to +499 mm 2; and 4) hyperlordotic, +500 mm2 to +1000 mm2. results, but 12 of the radiographs thought to be kyphotic on observation were categorised as either straight (n = 11) or normal (n = 1) by calculation and 20 of the radiographs considered to be in the 'low straight' category were measured as either straight (n = 9) or normal (n = 1 1).
The results for the objective data are given in Table III . There was virtually no difference between 'acute' films and 'chronic' films, with a non-significant difference in prevalence of 'straightness' between the two groups (difference +6.4%, 95% confidence interval -6.4% to +19.3%). The odds ratio for loss of lordosis in the 'acute' group was 0.69 We wish to acknowledge the help and co-operation given by Dr A. Silman, Dr P. Croft and the staff of the ARC Epidemiology Unit, Manchester. We
